
FAUQUIER COUNTY CIRCUIT COURT CLERK’S OFFICE 

29 Ashby Street 

Warrenton, VA.  20186 

 

Application for Remote Access to Land Records System 

 

The approval of this application and the subscriber agreement is subject to the discretion of the Clerk of the Circuit Court.  By signing 

this agreement, the subscriber/user acknowledges and accepts the terms and conditions of Subscriber Agreement for Remote Access to 

the Land Records Management System as incorporated by reference herein. 

 

SUBSCRIBER NAME: _______________________________________________________________________________________ 

 

USER LAST NAME:  ________________________________________________________________________________________ 

 

USER FIRST NAME:  _______________________________________________________________________________________ 

 

BUSINESS NAME:  __________________________________________________________________________________________ 

 

STREET ADDRESS:  ________________________________________________________________________________________ 

 

CITY/STATE/ZIP:  __________________________________________________________________________________________ 

 

PHONE NO.:  ____________________________________________ 

 

EMAIL ADDRESS:  _________________________________________________________________________________________ 

 

DO YOU HAVE A USERNAME PREFERENCE:  YES / NO     Preferred User Name*: ________________________________ 

 

Are you a U. S. Citizen:  YES/NO 

 

PURPOSE FOR REQUESTING ACCESS:  _____________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

*If you do not have a username preference, the Clerk’s Office will provide you with one. 

 

As a user, I certify that the information stated above is true and accurate and that I will abide by the Terms and Conditions of 

the executed Agreement for Remote Access. 

 

 

SIGNATURE OF USER: __________________________________________________ 

 

Commonwealth of Virginia 

County of      

 

I _____________________________, as a Notary Public, do hereby certify that on this ______ day of _______________________ 

20____ , that ___________________________________ appeared before me and swore to and acknowledged before me that the 

statements contained herein are true and correct. 

 

 

           

    Notary Signature 

 

    Print Notary Name here:  ___________________________________________________ 

    Notary Registration ID:  ___________________________ 

    Notary Phone Number:  ___________________________ 

    My Commission Expires:  _________________________ 

 

 

08/10 


